2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P97000068533

1. Entity Name
EL GAUCHO FOOD CORP,

Secretary of State

01-27-2006 90038 002 ***150.00

Principal Place of Business

2608 NORTHWEST 21ST TERRACE
MIAMI, FL 33142

Mailing Address

16290 SW g STREET

PEMBROKE PINES, FL 33027

60007633

2. Pringipal Place of Busingss 3. Mailing Address

Il

(AR ARG A

N

Suite, Apt. #, sic, Suite, Apt. #, etc.

012420086 Chg-P CR2EQ¥ (11/05)
Coda 9 (
Cily & State City & Slate 4. FEi Number Applied For
[y 65-0777429 Nat Applicable
Zip Country Zip Country B ] $8.75 Aaditional
. f - h
33 f g 2. U 5. Cenificate of Status Desired O Peo Regired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

UCCIFERRI, PASQUALING
16290 SW 9 STREET
PEMBROKE PINES, FL 33027

Streel Address (P.Q. Box Number is Not Acceptabie}

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. Typed or prviled nama ol regisiered agent and bile # applicable.

{NOTE: Regstered Ageni sigrialLre reGuIFed when reinsialing)

After May 1, 2008 Fee will be $550.00

‘|7 9. Election Campaign Financing
Trust Fund Contribution.

$5.0b May B—éﬁ_ 7
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT [ Detete e FVvT PRcnange O addition
NAME UCCIFERRI, PASQUALINO NAME UCCIFERRI, ©¥A SE/ARLINVG
STREET ADORESS | 16290 SW 9 STREET STREET ADDRESS g 5 N L\// A2 cf_{a . . q; e

A ttax ¢
CITY-§T-71P PEMBROKE PINES, FL 33027 CiTY-ST-2IP ﬁ W 53 g 2—
TITLE sD 2 peiete TITLE =D ﬂl‘,hange 3 addition:
NAME UCCIFERRI, MARTA B NAME Uecl FERARL, MRRTA B
STREET ADDRESS | 16290 SW 9 STREET STREFT ADDRESS )
t1v-5-2¢ | PEMBROKE PINES, FL 33027 orvsize | 936 WY A DL &t Waoww VL 33182
1TLE 3 Datete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-7#
THTLE 3 Detete e [Jchange [ Adailin
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2P GITY-ST.29 _—— = =" -
TWILE 3 Dokte THLE Qi crange [ Aadilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
Cy-$1-2P CIY-§T-2P
TITLE 3 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P cmy-sT-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __fouts (00(lecfen

Qi1-2Y~- 0b

SIGNATURE AND TYPED OR PRINTED Nﬁﬁ OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phiora &




